
 
 

HOME & HEART Child Development Centre 
St. John’s Parish Hall, 341 Main Street, Wolfville, Nova Scotia 
Lila Hope-Simpson, Director   Mailing Address:  
lila@hope-simpson.com    149 Allison Coldwell Road  
902-542-2487 (Nursery School)  RR #1, Wolfville 
902-542-2057 (Residence)   Nova Scotia , Canada 
902-680-1529 (Cell)    B4P 2R1 
 
APPLICATION FORM  
(Please specify Mon____Tues____Wed____Thurs____Fri____ 
 
Name of Child_________________________________________ 
Date of Birth________________________________ 
Home Address__________________Mailing Address_______________ 
____________________________ ___________________________ 
____________________________ ___________________________ 
 
Mother’s Name_________________ Father’s Name_________________ 
Telephone (H)__________________ Telephone (H)_________________ 
Telephone (W)__________________Telephone (W)_________________ 
Cell_________________________ Cell_________________________ 
e-mail________________________ e-mail______________________ 
 
Emergency contact person if parents cannot be reached: 
 Name_____________________________________ 
 Relationship________________________________ 
 Telephone (H)_________________ (W)__________________ 
 
Names of all persons who have permission to pick up your child: 
_________________________________________________________
_________________________________________________________ 
Names and ages of brothers and sisters: 
_________________________________________________________
_________________________________________________________ 
Has your child attended Nursery School or Day Care before?  ___ 
 



What additional information do you feel we need to know to properly care 
for your child?____________________________________________ 
_________________________________________________________ 
Does your child have any special needs or health concerns? (Please specify) 
_________________________________________________________
_________________________________________________________ 
Child’s Health Card #_________________________________________ 
Family Doctor______________________Dr.’s Phone #______________ 
Doctor’s Address:___________________________________________ 
Are all immunizations up to date? ___(Submit copy of immunization record) 
Is your child on any medication? (specify)__________________________ 
List any known allergies:_______________________________________ 
Does your child have any dietary restrictions?(specify)_______________ 
******************************************************************* 
AUTHORIZATION FORM 
EMERGENCY MEDICAL TREATMENT: If the parent/guardian or the 
emergency contact person cannot be reached, I ___________________, 
hereby authorize the administration of any medical procedures deemed 
necessary by my doctor, or if unavailable, by any other physician available. 
 
PERMISSION FOR OUTINGS: I hereby authorize (child’s name)_________ 
to participate in any outings organized by the Home & Heart Child 
Development Centre, with adequate adult supervision and notice. 
 
POLICIES & PROCEDURES: I have read and understand the written policies 
and I have received a copy & agree to pay my monthly fees. 
 
_________________________________ ______________________ 
Signature of Parent or Guardian    Date 
 
Please return completed form with a non-refundable registration fee of $15.  
******************************************************************* 
OFFICE USE ONLY: 
Admission date:_____________ Withdrawal date:_____________ 
Completed: 
Application___________Immunization____________Fee_______ 
 
 


